T2DM patients on insulin-only regimens with at least one HbA1c value in the database and six months continuous eligibility pre-post HbA1c index. Data on HbA1c, insulin regimen, complications and demographic characteristics of all patients were analyzed using descriptive statistics. RESULTS: Of 689 patients, 29% had HbA1c 7% (mean age 52 years; female 40%; mean HbA1c 5.9%; basal-only 73%; basal-bolus 25%) while 71% had HbA1c 7% (mean age 51 years; female 41%; mean HbA1c 9.3%; basal-only insulin 63%; basal-bolus insulin 34%). The nature and incidence of microvascular complications in the two groups were: diabetic foot complications 2% and 6% (p < 0.05), neuropathy 13% and 9%, retinopathy 9% and 13%, kidney disease 5% and 7% for patients with HbA1c <7% and Ն7%, respectively. CONCLUSION: A sizable proportion of T2DM patients were uncontrolled on their current insulin regimen. This may reflect undue delay in insulin initiation and intensification by patients and providers. Moreover, a considerable proportion of patients at goal show signs of complications, signifying the urgency of earlier insulin initiation and more aggressive intensification to ameliorate current sub-optimal glycemic control.
Of 233 identified citations, 20 articles were included for full text review. Reported outcomes included standard clinical efficacy measures (e.g., postprandial glucose levels, HbA1c reduction) and tolerability. Few articles (N = 3) reported outcomes such as patient preference for treatment, general health-related quality of life, final health outcomes, and/or satisfaction. No studies were specifically designed for reimbursement purposes. There was a paucity of utility measures, the lack of which was the main criticism by the HTAAs leading to either "not to list" or very restricted listing recommendations. Other HTAA comments were the use of secondary versus primary clinical outcomes and the absence of adherence information. CONCLUSION: Clinical studies for non-injectable insulins do not include adequate information and/or outcomes that are required by decision makers for reimbursement recommendations.
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PDB75 PRESCRIBING PATTERN AND PREDICTORS ASSOCIATED WITH THE USE OF HYPOGLYCAEMIC DRUGS: A CROSS-SECTIONAL STUDY IN ITALIAN GENERAL PRACTICE
Alacqua M 1 , Mazzaglia G 2 , Medea G 3 , Innocenti F 2 , Mantovani LG 4 , Caputi AP 1 , Cricelli C 5 1 University of Messina, Messina, Italy, 2 Health Search-Italian College of General Practitioners, Florence, Italy, 3 Italian College of General Practitioners, Florence, Italy, Florence, Italy, 4 University of Naples, Federico II, Naples, Italy, 5 Italian College of General Practioners, Florence, Italy OBJECTIVE: To describe first and second-line use of antidiabetic drugs for management of type 2 diabetes in Italy, and to identify potential predictors associated with the use of antihyperglycemic drugs. METHODS: Primary care data were obtained from 400 Italian General Practitioners (GPs) providing information to the Health Search/Thales Database (HSD). All patients with a doctor-diagnosis of type 2 diabetes during the years 1996-2006 were selected. First and second-line drug therapy episodes were evaluated by assessing the sequential fulfilment of prescriptions of a particular antihyperglycemic drug class (or combination), which followed the diabetes diagnosis. A sub-sample of diabetic patients, with a registered diagnosis until the December 31, 2003 was also selected to evaluate the time-dependant clinical and demographic characteristics associated with the use of different antihyperglycemic drugs across the years 2004-2006. RESULTS: A total of 19,561 diabetic patients had diabetes drug therapy episodes between 1996 and 2006. Monotherapy with metformin increased (from 4.1% in 1996 to 44.8% in 2006) , while monotherapy with sulfonylureas decreased over time (from 32.7% to 23.9%) as first line therapy. Thiazolidinedione (from 0.3% to 0.6%)and other oral antihyperglycemics (from 0.7% to 4.3%) also raised over the period. Second-line drug therapy episodes shown the same trend during study period with a substantial increased use of thiazolidinedione (from 2.5% to 3.8%). As regards prevalent patients characteristics, hypercholesteremia and obesity were significantly associated with the use of thiazolidinediones while coronary artery disease, chronic renal and hepatic failure were associated with insulin use. CONCLUSION: Antihyperglycemic prescription patterns in Italy dramatically changed from 1996 to 2006 with increased use of metformin and decreased use of sulfonylureas. The introduction of thiazolidinediones to the marketplace seems not change the management of diabetes mellitus as first line-treatment, although this drug class is preferred in chronic patients particularly affected by hypercholesteremia and obesity.
PDB76 PROFILING PHYSICIAN PRESCRIPTION BEHAVIOR WITH CANONICAL CORRESPONDENCE ANALYSIS
Sun P Kailo Research Group, Indianapolis, IN, USA OBJECTIVE: To profile physician prescription Behavior for patients with type 2 diabetes in a managed care setting.
METHODS:
We used a retrospective cohort study design with patient-de-identified national health claims databases (70+ million unique lives from January 1, 2098 through December 31, 2004). Patients with T2D were identified based on ICD-9-CM codes, and were grouped into 6 cohorts (general practitioner, other primary care specialist, internist, endocrinologist, cardiologist, and other specialties) based on the practice specialty of physicians who prescribed the first insulin for their Abstracts A239
